2002 UNIFORM BUSINESS REPORT (UBR)l FILED

DOCUMENT # N96000004276 | Feb 14, 2002 8:00 am
I+ Erty Name Secretary of State

PROVIDENGE BAPTIST CHURCH OF CLAY COUNTY, INC. 02-14-2002 90012 046 ****61 25
Principal Place of Business Mailing Address
2539 FOXWOOD ROAD S. 2539 FOXWOOD ROAD §.
ORANGE PARK FL 32073 ORANGE PARK FL 32073
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEI Number Applied For
e e S, T ot e S | T T e e . — T PR --',:;59‘3—“ 5 = - e =y i " o
Zip Country Zip Country 5. Certficatg of Status Desired 0 ?g.ggﬁ:ﬂed;ﬁonal
6. Name and Address of Current Registered Agent { 7. Name and Address of New Registered Agent
Name :
WILUAMS GRADY HJR Street Address (P.0. Box Number is Not Acceptable)
s .
1279 KINGSLEY AVENUE STE 117 -
ORANGE PARK FL 32073 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature. typed or printed name of registared agent and tie if applicable (NOTE: Registered Ageant signature reguired when reinstaling) DATE
56735 =@w smweaw=| 9. Election Campaign Financing $5.00 mMayBe | = Make:CheclcPayable to- -
FILE Now FEE $6 Trust Fund Contribution. D ’ Added to Fees Depanment of State
10, COFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TITLE D O pelete TITLE [Jchange [ Addition
HAME ABSHIRE, KYLE D NAME ‘ ,
streer aporess (980 PLAINFIELD AVENUE STREET ADDRESS
ore-st-oe - [ORANGE PARK FL 32073 CITY-ST-2IP :
TITLE D [ pelete TILE : ! - [ Change [ Addition
NAME WILLIAMS, GRADY H JR NAME :
street Anoress | 1279 KINGSLEY AVE #117 - - " STREET ADDRESS | = T T e -
crv-st-2P - |ORANGE PARK FL 32073 CITY-ST-71P
TMLE D ] Delete TmE O change [ Addition
NAME REYNOLDS, MARY NAME
STREET ADDRESS | 226 BRANSCOMB ROAD STREET ADDRESS
crv-st-ze [(GREEN COVE SPRINGS FL 32043 CiTy-ST-2P
TITLE D [ Delete TITLE [JChange [ Addition
NAME JAMESON, WILLIAM L NAME
STREET ADDRESS 2599 FOXWOOD ROAD SOUTH STREET ADDRESS
cry-st-2¢ |ORANGE PARK FL 32073 CITY-ST-2IP
TIMLE D O Delete TITLE CJchange [ Addition
NAME POLK, DILLON NAME
street Aporess (3930 MAIN ST STREET ADDRESS
cy-st-2r  |MIDDLEBURG FL CITY-ST-7IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-2IP ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chgpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: W/ /L NATHZE RED ﬂ/

TIENATUHRE AND TVPED (OB DRINTED NAME OF QI(‘NIN(‘ AEEICER AR hIBESTAR 7

[=2302— / ?N))J 9-0907

Fo ol B 4

CR2E037 (9/01)




